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FEDERAL FINANCIAL REPORT

(Fatlgw ferm instructions)

1 Foderal Agency and Organizational Element 2 Federal Grant or Other Identdying Number Assigned by Federal Agency Page of
to Which Repert is Submitied ({To report multiple grants, use FFR Attachment) 1
U.S. Enviranmental Protection Agency Region | C5-36000117 /
pagas

10th Floor, 625 Broadway, Albany, NY 12233-5022

3 Recpent Orgamzotion (Name and complate address including Zip coda)
New Yorn »tate department Of Environmental Conservation /

43 DUNS Humber 4b EIN

F

806780912 14-6013200

|5 Recipient Account Number or Identying Numbar & Report Type

(To repont mulliple grants. use FFR Attachment)
L Quarterly

s Annual
GMS INUM 1883 _~T%_Final

7 Basis of Accounling

X Cash vAccrual

LiedH MO

8 ProjecVGrant Period

From  (Month, N~y, Year) \_/
1010142016

09/30/12023 09/30/2018

Reporting PeqodEnd Date
To {Month Day, Year) / M /

10 Transactions

Cumulative

{Use lines a-c tor single or muitiple grant reparting)

Federal Cash (To roport multiple grants, also use FFR A

3 Cash Receipts

b _Cash Disbursements

¢ Cash on Hand (lne a minus b)

{Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d Total Fedoral funds authorized

$146.343,000 00

a Federal share of expenditures

$146.343.000.00

. Federnl shate of unhiquidated obligations

3000

n_Total Federal share (sum of hnos o and 1)

$146.343.000 00

h _Unobligaled balance of Federal funds (Lne d minus g)

$0.00

Recipient Share:

$29.268.600.00

i Totat share required

| Recpient share of expend

$28.268.600 00

k._Remaimng recipient share to be provided (line | minus )

e 6‘:7{7{4

$0.00

LY NN

Program Income:

| Total Federal program incomao earned

m_Program incoma expended in accordance with the deduction alternative

n_Program mcome expended in accordance with the

o Unexpended program income (ling | minus ling m of hna n)

a._Type b Rate

¢ Pericd From |Peniod To  |d Base & Amount Charged

{ Federal Share

11 Indirect EPA Approved Froed

Expensa

12 Remarks

13. Certification: By signing this rupm | certify that it is true, complate, and accurate to the best of my knowlodge. 1am aware that
me Lo criminal, civil, or administrative penalities. {U.S. Code, Tille 218, Section 1001)

any false, or it may

a Typed or Phnted Name and Title of Authonzed Certifying Official

(518) 402-9376

¢ Telephone |Area code, number and extension)

Nancy W. Lussier, Director of Management and Budget Services d Emaid address

b S .m.rlhouzcd Com!ymg Hical M‘ / @ Date Report Subrnmo%%!anlh naé Yénﬂr}}s

OV

\ 14. Agency use only:

Standard Form 425 - Rewised 10/11/2011
OMB Approval Number (0348-0061
Expiration Date  2/28/2015

Paperwork Burden Statement

According to the Paperwork Reduction Acl, a3 amended, no persons are required Lo reap 1o a coth of inf wnless it dsplays a vakd OMB Cantrol Number, The vald OMB control
number for 1hs information collecton is 0348-0061 Public reporting burden for this collect:on of in 11 to average 1 5 hours per response. including Lme for reviewing insiructions,
searchung exishng data sources, gathenng and maintaining the data needed, and and ing the coll of ik, Send ¢ gardng the burden estimale of any other

31pect of Uvs cobection of mformation, including suggestons for reducang this burden. 10 the Office of Management and Budget, Paperwork Reducton Project { 0348-0081). ‘Washingten. OC 20502




